During right subclavian CVC insertion, ipsilateral head turning and supraclavicular pressure reduced the risk of inadvertent internal jugular vein (IJV) cannulation from 9.1 to 3.6%.
Control group bias: a potential cause of over-estimating the benefit of videolaryngoscopy on laryngeal view
Editor-The adoption of videolaryngoscopes (VL) into everyday anaesthetic practice is rapidly increasing, however much of the evidence supporting their benefit lacks scientific rigour.
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Despite other proposed advantages their prime role is to facilitate intubation by improving the view at laryngoscopy. Studies investigating the efficacy of VLs in improving laryngeal view ideally compare the laryngeal view during videolaryngoscopy with that achieved with direct laryngoscopy (DL), with the best studies comparing laryngeal view during DL. However, even these studies are potentially prone to bias because of inability to blind the intubator and the possibility of intra-observer variability in grading laryngeal view. If such bias exists, it would likely lead to higher than expected rates of 'difficult laryngoscopy' in the control (DL) group of such studies. This bias would have two effects: first it would overstate the likely benefit of VL in individual cases and secondly it would artificially increase the power of such studies to show benefit.
We used published reports (summed where necessary) to identify expected frequencies of Cormack and Lehane (C&L) grade ≥3 during DL for (A) unselected populations, 2 (B)
patients whose necks were immobilized with manual in line stabilization (MILS), 3 -6 We then compared these 'expected' frequencies with those reported in the control groups of VL studies in the same patient populations. Control group incidence of C&L≥3 was judged to be significantly elevated when it was higher than expected and the control group CI did not overlap with the benchmark CI. In 10 Group A VL studies, six had a control group rate of C&L≥3 higher than expected and in four this was significantly elevated. In Group B three VLstudies all had lower than expected control group rates of C&L≥3.InGroup CthreeVLstudieshad significantly higher than expected control group rates of C&L≥3. In Group D, all seven studies had a control group C&L≥3 rate higher than expected and in three this was significantly elevated. Overall 10 of 23 studies reported significantly higher than expected rates of intubation difficulty in their control group. All references are available from authors on request.
The overall results are mixed but suggest that in an important proportion of papers comparing VL and DL the control group shows unexpectedly high rates of intubation difficulty. We are not suggesting that this is attributable to intentional misleading or poor quality research, but an inherent weakness of 'non-blinded' studies, which it is accepted may overestimate treatment effect by ≈17%.
7
Readers and reviewers of such studies should pay as much attention to the control group as to the study group when interpreting these data.
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